Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hall

15. Other Workers Compensation

SUMMARY SHEET

(@)
Annual Premium
Volume (lllinois)*

Premium +6.6%; Rate +3.1%

(3)
Percent
Change (+ or -)**

2,288,402

+6.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in approval circular 1L-2007-09; adjust loss cost multipliers; adopt terrorism coverage; increase renewal

credit: eliminate WebExpress credit

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Accident Fund General Insurance Company

Name of Company

Jane Chorley - Compliance Advisor

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coveraqge

1. Automobile Liability Private
Passenger Commercial

SUMMARY SHEET

2)
Annual Premium
Volume {lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE

Premium +9.0%: Rate +5.4%

(3)
Percent
Change (+ or -)**

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 592 826

+9.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classs,

Briet description of filing. (If filing follows rates of an advisory organization, specify organization). Adopt the NCCI loss
costs referenced in approval circular IL-2007-09; adjust loss cost multipliers; adopt terrorism coverage; increase renewal

credit; eliminate WebExpress credit

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

DIVISION OF e .
STATE OF LA A

ent Fund National Insurance Company

FbL (= D

Name of Company

E’\e Charley - Compliance Advisor

o

MAY 0 1 2888

SPRINGFIELD, ILLINOIS

Official — Title

F 540 yNiFORM INFORMATION SERVICES, INC.




"

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective Premium +8.3%; Rate +4.7%
DIVISION OF INSURA
M (2 STATE OF ILLWOISUIIHDFIL?'-]CE (3)
Annual Pfemium FILED Percent
Coverage Volume {lllinois)* Change (+ or -}**
MAY 0 1 2008

1. Automobile Liability Private

Passenger Commercial

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Mutti-Peril
. Crop Hall

. Other Workers Compensation 54,067,951 +8.3%

Automobile Physical Damage | SPRINGFIELD, ILLINOIS

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Fidelity
Surety

Boiler and Machinery

Fire

Line of Insurance

although the resulting impact is not uniform by class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCC| loss
costs referenced in_approval circular IL-2007-08; adjust loss cost multipliers; adopt terrorism charges; increase renewal

credit and eliminate WebExpress credit

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Accident Fund Insurance Company of America

Nare of Company

Jane Chorley - Compliance Advisor

Official — Title

DIVISION OF [N&
STATE OF ILLf, 1 JANCE

BR_Frsfo

WAy . - 2ng

SPRINGAE Y v ya

RO

F 540 UNIFORM INFORMATION SERVICES, INC.




DIVISION OF NS

STATE OF tLuIrﬂ\f:
IS/IDF
Fil ey

Form (RF-3) JAN 01 2008 SUMMARY SHEET

Change in Compaty's p aINGE Ik RelitiNDIgd by}late revision effective  01/01/2008

(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

WA R

Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' Compensation 81,073 4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI January 1, 2008 rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Alaska National Insurance
Company

Name of Company

Edith Goodgame,
V-P Underwriting Services

Official - Title
H29219D




Winois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective January 1, 2008
(1 (2 (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger OF \ng,‘\:é)%‘;“
Commercial \S\ON \\-\—‘NO\
o DS OF Wz ©0
. Liability Other thn AUt&™ e\ Lo
. Burglary and The
.Glass
Fidelity
Surety
. Boiler and Machine
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $675,540 +1.4%
16. Other

O ~Nm M AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing proposes to apply

the revised loss cost multiplier of 1.873 (1.917 for F-classes) to the loss costs published by the National Council on

Compensation Insurance effective January 1, 2008.

*  Adjusted to reflect all prior rate changes.
“*  Change in Company’s premium leve! which will result from application of new rates.

American Alternative Insurance Corporation

Name of Company

Kathryn D. Sine, Senior State Filing Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 04/01/2008

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinojs)* Change (+ or -)**
1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
. Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
11. Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Warkers Compensation $4,993,527 10.5%
Line of Insurance

_
CO®EuOL AW

as of calendar year ending 12/2007)
Does filing only apply to certain territory (territories) or certain classes? If 80, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specj
Effective 4/1/2008, we wish to adopt NCCI's 1/1/2008 loss costs and increase our

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

American Economy Insurante
Name of Company

o

Pafty McCollum, CPCU
Asgistant Vice President
Official - Title

H29219D




Form {RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective  04/01/2008
n (2) €))
Annual Premium Percent
I. Automobile Liability
Private Passenger
Commercial ‘
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8 Boiler and Machinery
9, Fire
10. Extended Coverage
1i.  Infand Marine
12, Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other _Workers Compensation $5,680,856 11.9%
Line of Insurance
(as of calendar year ending 12/2007)
Does filing only apply 1o certain temritory (territories) or certain classes? If so, specify:
No
Brief description of filing. (If filing follows rates of an advisory organization, ization):
Effective 4/1/2008, we wish to adopt NCCI's 1/1/2008 Ioss cost and increase o L@J?‘:Biﬁ)
OF ILLINOIS))
* Adjusted to reflect all prior rate changes. FiLge DDFPR
** Change in Company's premium level which will
result from application of new rates. APR 01 2008

SPRINGFIELD, ILLINOIS

eric

H29219D

Name of Company

Aol

Patty McCollum, CPCU
Assistant Vice President
Official - Title




30 JLLINOQIS ADMINISTRATIVE CODE CHAPTER ] §754

SUBCHAPTER |
Section 754.EXHIBIT A Summary Sheet (Form RF-3) D"é.'rﬁ.'r%'g'gfl_ ﬁoslgl%éyHCE
f=ap._ i~=m»
FORM (RF-1)
SUMMARY SHEET JAN ¢ 1 2008

Change in Company's premium or rate level produced by rat@PFEMGHBLD, ILLINOIS
effective JANUARY 1, 2008

(1) {2) {3)
Annual Premium Percent
Coverage Volume (I1linois)* Change {+ or -)**
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other WORKERS COMPENSATION _1,BAZ.937 104
1fe o nsyrance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: _ NO

8rief description of filing. (If filing follows rates of an advisory

organization, specify organization}: _NCCI RATFS 2008

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level wnich will resylt frem aopiication of
new rates.

BADGER MUTUAL INSURANCE COMPANY
name of Company

JANE PLOETZ

~ASSlSIANI.&IQBKER‘S.'.._QQMEENSATION COORDINATOR
fficiat--Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level prodh
revision effective 05/01/08

(1) {2}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or ~-}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3, Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5617, 916 -4.61%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization) :

Adopting NCCI rates as found in NCCI Circular IL-2007-08 and in Item 04-IL-2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of America
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Cfficial - Title

H29219D
IN500{06




Form (RF-3)

O Ww W 3o ke W

Change in Company's premium or rate level produged,,
revizion effective 05/01/08

SUMMARY SHEET

S T

?xr-%’f‘fﬁ. ILLINDIS

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**
$3,577,443 5.05%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No.

Brief description of filing.

organization,

{(If filing follows rates of an advisory
specify organization) :

Adopting NCCI rates as found in NCCI Circular IL-2007-08 and in Item 04-IL-2007.

DIVISION OF INSURANCE
STATE QF 1L LinAISinEPR

* Adjusted to reflect all prior rate changes.

Fli.= D

** Change in Company's premium level which will MAN 0 1 2008

result from application of new rates.

SPRINGFIELD. ILLINOIS

Citizens Insurance Company of Illinois

Name of Company

Michele L. Holm - Sr. Pricing Analyst

H29219D

Official - Title

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective  04/01/2008

(n {2 3
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

PRNIUa W

Fire

10. Extended Coverage

I1. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15. Other _Workers Compensation $3,646,667 5.4%

(Direct WP as of calendar year ending 12/2007)
Does filing only apply to certain territory (territories) or certain classes? If 50, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, spegif; izationt:
Effective 4/1/2008, we wish to adopt NCCI's 1/1/2008 loss costs and increase oo LCRIYSH PR Q) RSURANCE

STARIC U

. . FILED
* Adjusted to reflect all prior rate changes.

** Change in Company’s premium level which will
result from application of new rates, APR 01 7008

SPRINGFIELD, ILLINOIS

First Nationat Tisurance Company of America

Name of Company

-,

7,

Pafgy McCollum, CPC
Assistant Viee President

.- 20210 Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 3/1/08

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinpis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Private Passenger
Commercial \

3 Liability Other Than Auto a 1 2008 \

4. Burglary and Theft MARTY T+ \

5. Glass |

6

7

8

Fidelity Gf!q 0 LONOIS ™
Surety SPR\N

. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Comp $12.256,101 +8.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI's most recent Advisory Loss Costs and Rating Values (Filing Circular 1L-2007-08) with a Loss
Cost multiplier of 1.62. This filing will apply to new and renewal policies with an effective date on or after 3-1-08 and
replaces our current on-file rates filed under company file # CLILANWC-437.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance Comg
Name of Company

Wanda Raymond
R&D Senior Associate
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  04/01/2008

(1) {2) (3)
Annual Premiwm Percent
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12, Homeowners
13, Commercial Multi-Peril
14, Crop Hail
15.  Other _Workers Compensation $2,442.759 9.6%
Line of Insurance
(as of calendar year ending 12/2007)
Does filing onty apply to certain territory (territories) or certain classes? If so, specify:
No
. .. . , . . AN VISL s TS A e
Brief description of filing. (If filing follows rates of an advisory organization, 8 xt{?) $ - INSURANCE

Effective 4/1/2008, we wish to adopt NCCI's 1/1/2008 loss costs and increase our LCM fro:q;;-é?n‘b’“'g: S/IDFPR

* Adjusted to reflect all prior rate changes. .
** Change in Company’s premium level which will
result from application of new rates.

H29219D

APR 01 2008

SPRINGFIELD, ILLINOIS

General Insurance Company of America

Name of Company

b pecops,

Patty McCollum, CPCU
Assistant Vice President
Official - Title




L]

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level prcduced by rate
revision effective 05/01/08

(1) (2) {3)
Annual Premium Percent
Coverage Volume {(Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther Workers Compensation $1,530,297 4.

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If £iling follows rates of an advisory
organization, specify organization):

adopting NCCI rates as found in NCCI Circular IL-2007-08 and in Item 04-IL-20607.

,_—~—1ﬂﬁjassﬁi;rr\

PR
GIVERS QKL}NO‘SS’F
* Adjusted to reflect all prior rate changes. STA =1
*%* Change in Company's premium level which will QQ%
result from application of new rates. \nbN 01 A
NGFIELD: WLINOS
\

&
Hanover Ingura gé

Name of~tompany

Michele L. Holm - Sr. Pricing Analyst

Official - Title
H292159D

INSOD106




Form (RF-3) MAY dgMpRI% SHEET

W oo J O Wk w

10.
. Inland Marine
12.
13.
14.
15.

Does filing only apply to certain territecry (territcories)or certain classes?

STATE oF ILLIN RANCE

Change in Comp(gg_y'%PEMElﬁLQﬂLtmelg.evel produced by rate

revision effective C5/UI70B

(1} (2)
Annual Premium
Coverage Volume (Illinois)=*

. Automobile Liability

Private Passenger

(3)
Percent

Change (+ or -)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,859,535

4.08%

Line of Insurance

If so, specify: No.

Brief description of filing.

organization, specify organization):

(If £filing follows rates of an advisory

Adopting NCCI rates as found in NCCI Circular IL-2007-08 and in Item 04-IL-2007.

* aAdjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Massachusetts Bay Insurance Company

Name of Company

Michele L. Holm -~ Sr.

Pricing Analyst

Official - Title

H29219D

IN500106




30_ILLINOIS ADMINISTRATIVE CODE

Section 754, EXHIBIT A Summary Sheet (Form RF-3)
FORM {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/1/2008 .

(1) (2) (3)
Annual Premium Percent

Coverage Volume (Iilinois)* Change {+ or -)}**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial - 0.00%

3, Liability Other Than Auto 0.00%

4, Burglary and Theft 0.00%

5. Glass . 0.00%

6. Fidelity 0.00%

7. Surety 0.00%

8. Boiler and Machinery 0.00%

9. Fire 0.00%

10. Extended Coverage 0.00%

11.  Inland Marine 0.00% —

12. Homegwners 0.00%

13. Commercial Multi-Peril 0.00%

14. Crop Hail 34610166 0.00%

15 Other workers' Compensation 34610166 0.07%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1If so, specify: na

Brief description of filing. {If filing follows rates of an advisory
or‘ganizat'i an, SpEC'i fy organ'i zati on) . Filing instaliment fes waiver for installment payments made via EFT

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from appiication of
new rates.

Technology Insurance Company '
fame of Company FILED

Submitted By: James S. Shoenfelt, ACAS
OFficial--Title MBR_LLIS%

S0S -1t~ cop= unm




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisprgfgetiyg——m————r-r +2 3%
eIV Y,

(1) (2)
Annual Premium
Coverage Volume (Illinoié)*

1. Automobile Liability Private
Passenger Commercial

STATE OF ILLINGIS/IDFPR
Fil-=io 3)
Peycent

MAY 0 1 20p8 Change (+or -}

SPRINGFIELD, ILLINOIS

Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

Boiler and Machinery

2
3
4,
5. Glass
6
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 37,728,572

+2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,

although the rasulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopt the NCCI loss
costs referenced in approval circular IL-2007-09 and change loss cost multiplier; Adoption of the miscellaneous values as

approved in IL-2007-05, Addition of an Alternate Employer Endorsement surcharge, Revision of the current surcharge for

Waiver of our Right to Recover, Withdrawal of the 5% Group Discount Rule, Withdrawal of Premium Discount Table B

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

United Wisconsin insurance Company

Name of Company

Jane Chorley - Compliance Advisor

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




50_JLLINOIS ADMINISTRATIVE CODE CHAPTER L § 754
JUBCHAPTER (

Section 754. EXHIBIT A Summary Sheet (Form RF-3}
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produce srpa@g\'ﬁecdﬁtb,m_‘_wms
effective 4/1/2008 ]
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Iilinois)* Chanae {+ or -)**

1. Automobile Liability Private

Passenqer 0.00%

Commercial 0.00%
2. Automobile Physical Damage

Private Passenger 0.00%

Commercial 0.00%
3, Liability Other Than Auto 0.00%
4. Burglary and Theft 0.00%
5. Glass 0.00%
6. Fidelity 0.00%
7. Surety 0.00%
B. Boiler and Machinery 0.00%
9. Fire 0.00%
10. Extended Coverage 0.00%
11. 1Inland Marine 0.00% .
12. Homeowners 0.00%
13, Commercial Multi-Peril 0.00%
14. Crop Hail 1462304 0.00%
15, {Other workers' Compensation 1462304 0.00%

Life of Tnsurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: wa

8rief description of filing.
organization, specify organization):

{If filing follows rates of an advisory
Filing instatiment fee waiver for instaliment payments made via EFT

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of

new rates.

Wesco Insurance Company

hame of company

FHED

Submitted By: James S. Shoenfelt, ACAS MBR-LZJSB:S

Off1cral--Title

$0S.ist. cope UNT




S
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Section 754 EXHIBIT A Summary Shest (Farm RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective _ 1/ 0R -

(1) {2) {3}
Annual Premium ) Percent
Coverage Volume (T1linoig)* Lhange {+ or -}*
1. Avtomodile Utability Private
Passenger
Commarcial

2. Autcmobile Physical Damage
Private Passanger
Comnercial ) ] BN

3. LiabiMty Other Than Auto(WE) —Z 7587 7 AW EN T T

4. Burglary #nd Theft chants

5. Glass

6

7

8

+ Fidaliry

. Surety

» Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri) j
14, Crop Hail - -
15, Other

LiFe of Tnsurance

Does filing only apply to cerfain territory (territories) or certain
classes? If so, specify: @ '

8rief description of filing. ({If ;niug follows rates of an advisary
organization, fy organization):
T olows /5“3 oS sosy  flpms " as of  VPI70¥
Ve chagt e LEM o "

*Adjusted to reflect a1) prior rate changes.
**Charige in Company's premium Tevel which w411 résylt frem apptication of

new rates.
Wl First Lasually ﬂw-,u..?.

wanme of Company

Crifcyal-—-Title




